All diseases in Part 1 must be causaily related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 4 1957

Registration District Na. ..

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

q 1-8 ....... Primary Registration District NG

33762

STATE FILE NUMBER

Reglstru

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc, ‘before
a. COUNTY a. STATE Mo b. COUNTY admi %n)
b. CE)TY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY . lnside Limirs
rows ST, LOUIS, MO, Yes L) Ne [ Town Ste Louls Yes[] No[]
c. FgLFL'. NAME OF (If NOT in hospital, give location) Length of stay in 1b STREET (If outside, give location) Reside on Farm
=" HOSPITAL OR o] DRES
& wstiution ST. LOULS CITY HOSE. 1. i hl1) Chippewa St. Yes ] Ne[]
rd
3. MAME OF DECEASED First Middle Lust 4. DATE Month Day Year
(Type or print} ; KUMT. OF
ROSA peaTH SEPT. 22, 1957
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE (.n':;:;; ;:‘TEERSLEAR l:;"u:llDER 2;:&5.
Female White wogido®f]  owvorcen[]| Aug. 27,1860 ‘9T [ o,
1¢a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even.if retired) INDUSTRY
Housework Lebgnon, Il1l. U.S.A.

130. FATHER'S NAME

Frank Thome

EJb. MOTHER'S MAIDEN NAME

Ross Relsbaum

14. NAME OF HUSBAND OR WIFE

Late Otto Kunst

15. WAS5S DECEASED EYER IN U. 5. ARMED FORCES?

{Yas, m r unknc-m)l(” yes, give Vb?fgu of service)

17. INFORMANT

Mamie Drohr

V6. SOCIAL SECURITY NO.

AT

Address

LL41l; Chippewa St.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per tine for {a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

. fs/?[QM C,-l\

andy

M. 0.

. 1515 LAFAYETTE AVE

7
Conditions, if ony, . DUE TO (b) A H 'TLLQ«AM /fpm S
which gave riss 1o
obove c:uso {a), } ;‘ @ qu “f‘- D
tati der-
o i ) oo g x I p. Levsr . 22
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felated 16 the tarming! dl sease condirion given in PART ( {a) 19. WAS AUTOPSY
= PERFORMED?.2)_
[ . . YEs[] noXK]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCC RRED {Enter ngture o ury ip PA or P RT I item 1B.)
w
o d O O \ ]
é 20c. TIME OF How  Month, Day, Yeor \
a INJURY a.m.
: n \
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about homsr¢0f. CITY, TOMN, ORLOCATION % COUNTY STATE
WHILE ATD NOT WHILE O '( farm, factory, street, offica bldg., ete.) : :
WORK AT WORK AT - L
21 | attended the deccased from 9/16/57 , o 9/2 /57 and lgst suwt alive on 9/ 22/57
- Death occurrad ot ].ll 20 P H m on the date stated above; and 1o the best of my knowledge, from the causas stated.
220. SIGNATURE {Degree or title) (| 22b. ADDRESS 22¢. DATE SIGNED

9/23/57

Ealiadd
230, BURIAL, CREMATJON: 23b. DAT 23c. NA_-’_’-E OF CEMETERY OR CREMATORY 23d. LOCATION (Cii_y, mn‘m, or county) {5tate)
REMOVAL {Specify)
Removal =~ |Sep.25,1 57 St. Paul Churchyard St. Louls Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser }j228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

SEP 2357

/s

{Licansad Embalmer's Stotemant sn Reveras Side)

26 RE?AR'S suyu:&s
ﬂ( Mé
7 ~.
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STATEMENT BY LICENSED EMBALMER

" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

a=
bl

by me, 0t by ..o, fefterer e rirreiaeiereaterettastaraenetartrertanassnas ., Student Embalmer No. ................... |

working under my personal supervision. - . -

Student \‘ ............................. .................... . Signed . /M%««/ﬁw ..........................

Signature of Student Embalmer

.....

Ya\SQ R B "J-\gs \R ) a \&J‘Llcensed Embalmer No..._S{..R .;../

Ll. - .J.I

P. O. Address. W—é b F AN,

Ta s v 5
e W Note: The abohe MUST BE SIGNE‘f) BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faifure
to comply with the above constitutes’ grounds for revocation of l1cense)

-+ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . &0
If this body is not embalmed fact should be so stated above. ..
(W IR | .l . 4 Lt Z.0t
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